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Fig. 1 Abdominal CT shows a heterogenously
enhanced large tumor and highly enhanced drain-

age veins (arrows).
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Fig. 2 Abdominal angiography shows numerous feeding arteries and dilatated
drainage veins: (A) Celiac arteriography, (B) Superior-mesentric-
arteriography, (C) Abdominal aortography, (D) Venous phase of celiac-
arteriography.

A

Fig. 3 Schematic illustration of feeding arteries Fig. 4 Operative findings. The peritoneal cavity
and drainage veins. was entered, and retroperitoneal tumor was
Feeding arteries Drainage veins revealed.
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Fig. 5 Macroscopic appearance of resected
tumor, measuring 18 X 14 X 13cm, was encapsulat-
ed with smooth surface.
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Fig. 6 Microscopic findings of resected specimen.

(A) Tumor cells of peripheral part are relatively
large (H.E. X100). (B) Tumor cells with abun-
dunt cytoplasm are supported by vascular septa
in the central part (H.E. x100).
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Table 1 Reported cases of retroperitoneal paraganglioma in Japan
Case Author Year | Age| Sex | Size(cm) \;iizctlilcl)i Function Cgﬁ?&gl' Meta. h%ﬁ;%g: E Prognosis
1 | Kohara . 1980 33 - F ' 10X 8%x5 ' -+ I — ‘! normal = I benign ] 7mo alive
2 | Kawarada 1980 | 66 M 10>< 10x13 =4 - unknown — unknown | 3y-3mo alive
3 gkoda R I 1982 | 37 ‘ F 13 5X8. 5><4 + = ‘;ormal !_ - benign poa_live
4 | Isizuka | 1983 | 42 | M | 18x16X%10.5 + — | normal | - unknown | 2mo alive
5 | Umekita 1984 39 | M | 7X5X4.5 = hunknown I — unknown | 4y-3mo ;live
G_I-TJm(;ita_ ‘ 1984 46 | M ‘ 11X9X6.5 = Ihigh I = unkno_wn !2y-10mo alive
7 ‘ Hglimoto | 1985 37 | F | 10x9x8 — unknown - — Iun_known -Zy-6mo alive_
8 | Sasaki | 1985 [ 49_-‘ M 9><6><4 B N - . unknown_ — “mallgnant ly alive
9 | Kobayashi ' 1_986- 68 | _F ES 5_><3 |unknown - -unknown | - malignant | 8y alive -
10 | Asagoe 1987 42 | F | 20x18X15 - = hunknown I - ' benign 3y-8mo alive
11 | Ubayama h 1987 | 38 h M I 5X5 h - Iunknown_l-a)nmm malignant | 2y dead
12 | Sakakihara 1987 | 65 M | 8X8X7 + - Inormal - mahgnant_-l;o alive
_13 | Nomura ‘ 1988i 63 ‘ F '.3><3><4 hunknownl j normal - . unknown iunkno&l -
14 | Murao 1988 | 33 | F | 11X9x4 unknown - | normal bone lung mahgnant 3y-8mo dead
15 | Tanaka 1988 | 62 | F | 11X10x7 + + I unknown | = malignant | 7mo alive
16 . Yoshikawa 1988 I 35 I M I unknown Iunknown- + mhigh | bone, LN I malignant I 9mo dead
! | =]
17 | Yoshihara 1988 | 40 | M | 7X5.5 unknown + high lung | malignant | unknown
18 I Koshihara 1989 ' 31| F about 4 unknownj o normal LN I malignant ' 11mo alive
19 | Nishiki . 1989 | 62 | M | 9X7.5X5 + _|_ L I unknown - *—| unknown _ alive
20 | Osako 11990 21 | F | 6X6X5 unknown_ + high - unknown | 2y-3mo alive
21 | lio 1992 | 72 | M | 6X4x4 - | +_ ‘unknown I T | unknown unknoxjvn
22 | Shiozaki . 1992 I 31 I M I 9X6.5X3.5 I - I — ‘unknown o Iunknown -alive_ o
23 | Ichikawa 1993I 31 | F | unknown unknowni = ‘i-unknown | - unknown | unknown
ﬁ .Ya_mamoto 1993 ! 52 ‘ F :4><4><3 . + I = .‘ln_ormal | - :unkn(ﬁm _| unknown -
25 | Hoshino 1993 ‘ 36 | F | 6x4X2.5 + + | unknown | — unknown ‘unknown
_26 _“Ishikawa 1995 | 44 | F _Six 5__ _-unlmiv;_ — unknown _I' - .. unknown _I_unknown
27 Present case | 1995 | 44 i M 18><l4><13 + = | unknown |_ - benign ‘ 5mo alive
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A Case Report of Giant Retroperitoneal Paraganglioma

Jiro Okami, Naohiro Tomita, Takushi Monden, Masayuki Ohue,
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We experienced a case of giant retroperitoneal paraganglioma. The patient, a 44-year-old man, was
diagnosed by abdominal ultrasonographic examination without any subjective complaints. Abdominal
angiography showed marked hypervascularity of the tumor. Angiogenic malignant tumor was suspected
and the tumor was resected under general anesthesia. Blood loss during the operation was over 20,000 ml
and a massive transfusion was needed. Neither symptoms nor abnormal laboratory findings related to the
putative endocrine activity of the tumor could be seen during the hospital stay. Paraganglioma is
relatively rare among retroperitoneal tumors. Eighty-five cases have been reported so far in the Japanese
literature. It is thought that paragnglioma should be added to the differential diagnosis of the retroper-
itoneal tumors because some critical ill patients were reported to develop sudden endocrine symptoms.
Considering the high frequency of hypervascularity of retroperitoneal paraganglioma, it is thought that
preoperative angiography is important not only for diagnosis but also for preparation for possible
massive bleeding during the operation.
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